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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS
STANDARD CERTIFICATE OF BIRTR

1. PLACE OF BIRTH

Btate File No......
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Oy (33 No... i'prgi dlor-a Ward
£ G a1 a Ifbir:t;.!n” =T in"a hospital or institution, give it NAME instend of st nd ber}
ilia Gans wle If ehild is not yet named, make
2. Full name of chid..._ - o ~% W&AS TG | replmenial e, Tamed, make
8. Bex of Child] To be mnswered ONLY |} 4. Twin, triplet or other...... | 6. Legitimate? | 7. Date tovn
. in event of plural of bir;"?'_ Rl )
S 2Lalel births, 5. No., in order of birth......_ __ T " Month Day _ Year
s FATHER T MOTHER
Full Name JAICG Torvrent moelg Full maiden name ” 27732 Cathrire Nelevitt
8. Residence Sletv e B 15. Residence o T Aw3
(Usual place of abodej © '€ 2712, (ummgm}»lc-tc Arizm,
If non-resideut, give place and state, If nom ident, glve plase and state.
10. Color or race - 16. Colar or Tace "
wnita 1L Age at Jast birthday....(Years) Gl 17. Age st last birthdey_. . (Years)
Yirgina 014 levada
12. Birthplace (city or place) S T p oS o ~— | 18. Birthplace (city or place) ...
(State or country) i e rarn State ve country)
Lol
18, Occupation 19, Oeeupation

Nemes of Feal-"gtake Alrnsurarce

N of I . . Gu3ewvire

20. Number of children of this mother....ﬁ.......__}

(leenuottimeofbirthdehﬂdhcdn
certifisd and includ this child.
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{a) Born alive and now lving.....5..__ - i 21,
(b} Born alive but now dead

CERTIFICATE OF ATTENDING Pﬂfﬂlm MIDWIFE *

utions

preca; taken agminet oph-
neonatoeim 7

‘Were

thalmia

- |
t
|

= L S S

Aﬁ_,.nonthe&telbonlhhd.




